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Home from Russia 


UR College of Nursing party, the first 
group of nurses to pay ‘a professional 
visit to the Soviet Union, landed in 

London again on Bank Holiday Sunday after 
twenty-two days of intensive experience. This 
experience included the five day voyage either 
way in a Soviet boat, the best possible prologue 
and epilogue to such an excursion. 

Our preparations for the tour had been 
varied. Some had scrambled on board afier a 
hard working summer which left little time for 
preparation of any kind. Some had read every 
Russian book they could lay their hands upon 
Chamberlin, Newsholme, Hindus, Semashko and 
the rest. Others again had taken the mild middle 
course of going to see Elisabeth DBergner in 
‘Catherine the Great.” 


* * 
* 


nce on board we began to ‘compare notes. 
One or two had left to the accompaniment of 
prayers for their safety in this perilous venture ; 
others had devoted more luggage space to emer- 
gency rations than to summer frocks; some had 
armed themselves with introductions to embassies 
or to personal friends; the most ambitious had 
loaded up with Russian phrase books. Those, 
however, who started out with anti-Soviet litera- 
ture on their persons soon decided to throw the 
stuff in the sea outside Kronstadt. 


Now the whole tour is a thing of the past: we 
are all home safe and sound, our only valid 
complaint the fact that we were given too much 
to eat. At every point our journey was made 
easy, to such an extent indeed that not only did 
our guides and interpreters meet us at stations, 
but at the exact spots on the platform at which 


our particular group would alight! A pre- 
arranged programme included visits of special 
nursing interest in Leningrad and Moscow, but 
our busman’s holiday was lightened by innumer- 
able excursions of social, historical or recreative 
old palaces, art collections, and modern 
revolutionary museums, which enabled us to 
extent to fill in for ourselves the 
ground of this stupendous experiment in social 


value 


some back- 


living. 


You will say that we only saw what “ they 
wanted us to see—brilliant (but isolated) poly- 
clinics, créches, factory ambulance rooms, hos- 
pitals, housing estates, child welfare centres, and 
so forth. Let us not forget, however, that when 
foreigners visit our institutions we, too, select 
our successes rather than our failures. Of 
course we realised that, from the moment we 
stepped on board the Smo/ny on the outward 
voyage till we said good-bye to the Sibier 
three weeks later, we not only came under the 
spell of enthusiasts, but. were participants in a 
régime where “those against” had better keep 
their thoughts to themselves. We cannot be 
absolutely certain what the outcome would have 
been if the present tour had been followed by 
three weeks of equally intensive propaganda 
from the anti-Revolutionary angle. 

What we could do, however, was to use our 
nurses’ eyes and ears,.to note the little “ signifi- 
cances.” Statistics, though interesting, would 
not really help us, but our professional training 
would tell us many things that would escape the 
ordinary tourist. Our health visitors, for in- 
stance, kept a sharp look-out for rickets and 
impetigo, our total count throughout the trip 
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being some three or four cases of each. We 


moment of arrival that the 
the masses of working- 
class people who swarm the streets—the “ intelli- 
gentsia ”’ research workers, and so on) 
ire mostly at work indoors ignoring the six-hour 
vas a sort of dignified contentment. True, 
dressed, the standard of 
may not be 1, but in the towns we saw 
ues, and the workers have many 
fact that people 
yuying flowers showed that things were on the 


ilso noted from the 
characteristi ot 


hie f 


{ dox tors, 


the people are poorl) 


higl 
que 


privile Fes Che very were 


* * 
* 


(One of our more official visits was to a won 


derful polyclinic, or out-patient station, for giving 


any kind of ambulant treatment from dentistry 
to mud packs—one of many, we were told, 
throughout the city It was, of course, easy to 
be knowing,” to say “Ah, but how can you be 


ire there are other polyclinics like this one 7”’ 
Well, we could notice, for instance, that every 
bandage we saw in the streets was a clean one, 
dirty rag, and 
overcrowded, obviously i was no res ONSI 1c 

led I ly it t bl 
cut Moscow. 


in Russia has, in our opinion, still a 


as our polyclinic was not 


for every 

Nursing 
long way to go, especially with regard to a basic 
Though hospital 


finger in 


general training for the Union 
modation is increasing every day, this 
1urse’s training is still rather nebulous. Indeed a 
ied on according to the nursing 
used in Leningrad was barely understood 
This may partly have been due to 
the change of interpreters, for misunderstandings 
are bound to arise when question and reply must 
alway from inquirer to 
interpreter, interpreter to expert, expert back to 
and interpreter finally to inquirer. 





discussion cart 


in \ios« ov 


s go through five stages 


interpreter, 














Perhaps ‘our most famous misunderstanding 
occurred during our expedition to a “lace” 
factory. We were taken first into the factory 
garden (where, by the way, a number of workers 
crowded round and asked if they could sing to 
us). Here in the garden we were mystified by 
the continual references to “heavy industry.” 
Finally one of us, hunting for a corner of under- 
wear, boldly dragged it forth in illustration of 
the word lace, when we discovered that all the 
time our guide had been trying to say “ lathes ”! 


* * 
* 


In spite of such occasional misunderstandings, 
however, and the fact that our visit was so briet, 
certain characteristics of Russian nursing 
definitely emerged. Firstly, matrons’ posts as 
we know them, with all their responsibilities, are 
unknown. Secondly, nurses are divided into two 
classes, “ medical sisters,” and “nurses” or 
orderlies. Thirdly, such refinements as screens 
and sluice rooms, mops and scrubbing brushes 
are conspicuous by their absence. And fourthly, 
‘uniform ” consists merely of a starchless over 
all tied over the off-duty working dress, and a 
limp kerchief knotted loosely over the hair. 
Yet English people who have been nursed in 
Russian hospitals maintain that they have been 
kindly and efficiently treated, and the Soviet 
medical service viewed as a whole is enough to 
make our medical officers of health green with 
envy. 

It is, of course, impossible to do justice to this 
service in one leading article. Indeed our tour 
was so different from a nursing tour in any other 
country that we have prepared a short series ot 
articles, described from the standpoint of the 
nurse, on the many types of health work we had 
the privilege of seeing. (In these accounts we 
have included samples of some rather startling 


conversations we had with the heads of the 
various departments. ) 
** 
* 
Although, therefore, the actual nursing in 


Russia would seem entirely slipshod and vague 
if compared with our strict western standards, 
we must remember that it, like every other 
scheme in Russia, is still in its initial stages, and, 
taking the broader view, the magnitude and 
humanity of the health plan for Soviet workers 
leaves one dumb with amazement. For in the 
Soviet all this provision for health is compulsory, 
and not, as with us, often merely permissive, 
dependent on the progressiveness or otherwise 
of each local authority. The health plan is being 


carried out over a sixth of the world, and 
although we only saw a minute fraction of the 
whole we began to understand the awe and 


veneration with which the Russian people speak 
of their dead leader, Lenin. 
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Topical Notes 


The Ideal Ward 


THOsE who complain that the patient does not 
always come first will appreciate the human note 
struck recently by the Hospitals and Medical Ser- 
vices Committee of the London County Council in 
recommending a standard of dimensions of sick 
wards to be erected in future at general hospitals 
under L.C.C. management. ‘‘ Experience has 
proved,’ says the Committee, “ that the comfort 
and well-being of the patient and his efficient treat- 
ment should be the determining factors in deciding 
the dimensions of a ward, and that, if these be 
adequately provided for, all other considerations 
and all theoretical formulae can be disregarded.” 
The proposals they make relate solely to the ward 
in which the beds are placed at right angles to the 
side walls. Their experience of the arrangement in 
which beds are parallel to the walls is, they say, too 
limited to warrant the laying-down of standards. 
In adapting existing buildings the dimensions are 
determined to some extent by-the existing shell, 
but for all types of wards to be erected in the future 
at general hospitals the committee recommend 
to the council a standard height of eleven feet to 
twelve feet,wall space per bed of seven feet to eight 
feet, and width of twenty-six feet. A floor space 
of 104 square feet is recommended for each patient. 
The Suggested wall space aims at providing for the 
patient a proper standard of comfort and separ- 
ation from his neighbours while at the same time 
allowing him to take full advantage of the benefit 
of their company. 


“Born too Soon” 

Miss Jones, A.R.R.C., the matron of St. 
Giles Hospital, Camberwell, certainly had a large 
family to look after at the nurses’ reunion on 
July 30. The spacious nurses’ dining-room was 
full of tables, as was the lawn outside, but, 
even so, a number sat doWn to “second tea.” 
Many “old” nurses turned up for the function 
(quite a number of them bringing their children) 
and the new departments were inspected with 
interest. “ | always say we were born too soon,” 
sighed one guest enviously as she looked at the 
attractive new demonstration room for nurses. 
This room is particularly well arranged, one part 
equipped for practical nursing instruction, the 
other a model kitchen for the cookery classes. 
[Everyone admired the well stocked library also. 
This is run by voluntary workers who visit 
the hospital twice a week for this purpose. The 
out-patient department, too, was new to many 
of the visitors. With its modern equipment and 
its cheerful primrose and cornflower colouring, 
this building is far removed from the dreariness 
so often apparent in such departments. The 
afternoon started with a service in the hospital 
chapel, during which there was a prayer for 





absent nurses who were mentioned by name, and 
closed with tennis after tea. 


Helping the Deaf 


For twenty-four years the National Institute 
for the Deaf has worked in unsuitable and in- 
adequate quarters, but now they are the proud 
possessors of well-equipped administrative offices 
as well as a library and a beautiful hall perpetuat- 
ing the memory of the founder, Mr. Leo Bonn, 
who was deaf himself. The annual meeting of 
the Council on July 30 was the first to take piace 
in this new building, which is in Gower Street. 
In the absence of Lord Charnwood through ill- 
ness, Mr. M. Birley took the chair at the meeting, 
and a résumé of the past year’s work was given 
by the secretary, Mr. Storey. The homes, of 
which there are three, were doing invaluable work, 
he said. - Many of the women at Poolmead and at 
Richardson House, for instance, had quite a 
changed outlook since going into the homes, and 
it was hoped that some of them would be abie 
to take positions as domestic servants and thus 
be self-supporting. Lip-reading,® which was 
taught at a special centre, was of great benefit 
to the health of the deaf, relieving, as it did, the 
feeling of depression and isolation. The mani- 
festation of aids to hearing was making great 
strides, and much research was being done in 
schools for deaf children. Next year is the Silver 
Jubilee of the institute, and it is hoped to mark it 
by clearing off the debt on the new headquarters. 


“One Great Blot’”’ 


Tue extraordinary difference in the health of 
school children since the beginning of King 
George’s reign is the subject of comment by Sir 
Frederick Menzies in his annual report for 1934 
as school medical officer to the London County 
Council. ‘ The school children,” he says, “ many 
of whom were formerly unhappy, ill-nourished, 
defective, unclean and prematurely old, have 
been replaced by a generation which approaches 
more nearly to the idea of a population healthy, 
wholesome and full of the joy of living.” This 
great improvement is due, it appears, to the 
school health centres, the first of which was 
opened in Hampstead in 1910. In 1910 there 
were 68 school nurses ; in 1934, 380. “ The effect 
of the nurses’ patient and unremitting work is 
shown in the improvement in the appearance and 
cleanliness of the children,” says the report. In 
1911 provision existed for the treatment of 
27,647 children, while in 1934 there were 74 
centres, with provision for 167,910 children. 
The King himself will, we feel, be proud to read 
that “ His Majesty’s reign is distinguished from 
all those that went before by consideration tor 
the health of the children.” Unfortunately, 
however, during 1934 there has been a definite 
deterioration in the condition of the children’s 
teeth; this is the one great blot shown by the 
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are 
7 
oder 


returns The younger children the chief 
sufferers in this The children 
who have long been under the influence of school 
dentistry do not reveal the same falling away. 
‘the revelation last year of the set- 


respect. 


However, 
back in the bers of children attending for 
back In the numbers of children attending tor 
treatment at the dental! centres acted as a whip 
to those engaged in propaganda work and follow- 
ing up,” says the report, and treatments have so 
increased that better 
later date 


Diabetes and Obesity 
Te 


ives rise 


results may be expected at 


incidence of diabetes mellitus 
Is a 


increasing 
to the 
standard of living an unmixed biessing 

Occupational studies have the 
Lancet recently, discussing this question, “ that 


vy very interesting question, 
high 
shown,” said 
diabetes is most prevalent amongst persons whose 
requires the expenditure of relatively little 
and who have higher than 
It is not unlikely that modern 
advance is bringing a larger proportion of the 
population into this category.” Although all fat 
do not develop diabetes, there seems to 


Wor k 
physical energy 
average incomes 

j } 


t 
be a definite connection between obesity and this 


for statistics show that more than hity 
per cent. of the their time of 
maximum weight at least twenty per cent. above 


eople 


disease, 


Sulferers are at 


the average weight for persons of their height 
and age An increase of food taken with a 
decrease of physical output appears to be a 


contributing cause to either condition. The great 
increase in diabetes amongst women, for instance, 

ight be betterment in_ social 
position, and a decline in physical labour due to 
the decreased size of family and the introduction 


ascribed to 


of labour-saving devices. 


Nineteen Different Opinions 


Ir has been said, with truth, that a group of 
people may travel to Russia on the same boat, 
Stay in the same towns, visit the same sights, 
read the same books, and follow the same guides, 
and that they will return home with as many 
different opinions on the value and significance 
ot the things seen as there were individuals in 
the group. It has also been said that people who 
go to Russia only see there what they want to 
see. As the members of the College party come 
from widely different parts of England and 
represent widely ditferent interests, we advise 
our readers not to be content with the accounts 
of our travels which will appear in The Nursing 
Times, but, if they have an opportunity, to hear 
other points of view from individual members 
of the group. This group consisted of the 
follow ing : 

Miss Walker (matron, Cancer Christie Hospital, Man- 
chester); Miss Mitchell (superintendent, KRedbraes 
Nursing Home, Guildford); Miss Smaill (lady superin 


tendent, Edinburgh Royal [nfirmary); Miss Frederick 
Miss A 


(health visitor, Woolwich Borough Council); 

H. Moore (Chelsea, S.W.3); Mrs. Griffin (retired 
nurse); Miss Voisin (matron, North Cambridge Hos- 
pital, Wisbech); Miss Shaw (assistant matron, The 
Hospital, Worthing); Miss Kaye (assistant matron, 
Leeds General Infirmary); Miss Salmon (matron, 
Derbyshire County Sanatorium, Chesterfield); Miss 
Lewis (health visitor, Shropshire County Council); 
Miss Milligan (secretary, Scottish Board, College of 


Nursing); Miss J. F. Milligan (her sister); Miss Hayes 
(health visitor and Queen’s nurse, Fife); Miss Parsons 
(Director in the Education Department, College of 
Nursing); Miss Hallowes (lecturer and coach, College 
of Nursing); Mrs. Blair-Fish (Editor, The Nursing 
Times); Miss Martin (Australian nurse); Mme. Caillaux 
(public health nurse, Paris) 


New Department 
for the 


Manchester 
Fewish Hospital 


Sir Kingsley Wood, Minister 
of: Health, leavivig' the Man 
chester Jewish Hospital after 
opening the new ear, nose and 
throat department on July 30 
He also unveiled a fanlight 
window to commemorate his 
visit 


{ J. Jenkinson, Salford 
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Medical Notes 


Vitamin A for the Poor 

It would appear that relative deficiency of A may 
be responsible for a general lowering of resistance 
to infection, perhaps on account of an influence 
upon the thrombocytes ; and the value of A in the 
prevention of puerperal sepsis and pyorrhoea is 
often emphasised. A relative deficiency of A would 
explain subnormal health, growth, and develop- 
ment in the poorer classes. One has only to recall 
the habitual diet of the poor, white bread, margar- 
ine, potatoes, little meat, with only now and then 
green vegetables, and occasional bean feasts of 
sausages, kippers and herrings. Therapeutically, 
rich in vitamin A may be supplemented 
or replaced by halibut-liver oil, which possesses the 
vitamin in highly concentrated form, one drop 
daily (the equivalent of one teaspoonful of cod-liver 
oil) being a standard dosage for puny infants or 
those with hypovitaminosis.—‘ The Practitioner.”’ 


The Child’s Equipment 

A broad basis of education is essential to 
democracy. For that reason the work of the 
local education committee is of vital importance 
to the community. Its responsibility is to train 
children for the whole of life; not only to earn 
their livings but to teach them how to enjoy 
leisure which once was regarded as the privilege 
of the few. The old idea that schools are places 
where children should learn to read, write and 
reckon, just to make the child useful, should be 
as dead as the dodo. What we shall need to- 
morrow is the intelligent, adaptable child of 
to-day, trained to observe and to reason, and 
possessed of faculties which have been trained 
to function quickly and accurately. We should 
try to give the children not only the education 
which will help them to make a good contribu- 
tion to the world’s needs but also one which will 
enable them to make the very best of their own 
private lives.—“Women’s Place in Local Govern- 
ment” by an ex-County Borough Councillor. 


foods 


Look for the Jewellers’ Shops 

Correspondence in Concours Médical-has enabled 
various writers to express their views on the present 
distressing plethora in the medical profession. One 
of them has exposed a fallacy which, he fears, 
may not be recognised as such by earnest young 
men lacking discernment. They are being told that 
in Paris there is one doctor to every 600 inhabitants, 
whereas in certain country districts there is hardly 
one doctor to every 3,000 inhabitants. The unwary 
may be tempted to conclude from this comparison 
that their chances of making a living will be five 
times greater in the country than in a town. One 
correspondent has put the matter in a nutshell: 
‘* All who discuss the plethora neglect an enormous 
factor—the wealth of the inhabitants. One doctor 





for 600 or for 5,000 inhabitants—that means 
nothing. It is statistics, it is a lie. It is not the 
inhabitants who enable the doctor to live, it is 
not even merely the patients, but only those who 
take care of themselves. To take care of yourself 
you must have money; and the whole crux of the 
matter is there.’’ In other words, it behoves the 
would-be medical settler-in a new district to count 
incomes, not heads. A rough-and-ready way of 
such counting is to note the number of jewellers 
in the area in question. Another is to visit its 
cemetery and see if its monuments are costly and 
well preserved or not. There is a third way, but 
it leads nowhere. It is to note where other doctors 
are most and least numerous.—‘‘7The Lancet.” 


Positive and Negative Incentives to Work 

We may dismiss the notion that we work for 
the love of the thing, and take the strict economic 
view that man works because he must. We can 
divide incentives into positive and negative, and, 
taking positive first, we have: (1) desire for 
material gain; (2) pride in work: sense of 
achievement; (3) rivalry (promotion)—the 
appeal to competition, which, if not inborn, is 
put into us in schools; (4) loyalty—the appeal to 
group consciousness. On the negative side we 
have: (a) fear of penalties or dismissal which 
drives us to work; (b) fear of reduction in 
status because of unsatisfactory workmanship ; 
(c) fear of reduction in rates of pay.—‘“ Labour 
Management.” 


The Stammerer 

When singing the stammerer automatically and 
subconsciously concentrates his attention on the 
vowels, in which phonation is unchecked, or com- 
paratively unchecked; if he did not concentrate 
on vowels he would not be able to sing musical 
notes in definite pitch and having definite time 
values; in other words, he thinks in terms of vowels. 
When the stammerer speaks, the position is 
reversed, for he now concentrates on the con- 
sonants—he now thinks in terms of consonants, 
because he thinks that his difficulties are in the 
consonants. Actually this is not so. Take the 
word “day.” A typical stammerer will say 
“ d-d-d-d-d-day ’’; he will tell you that he cannot 
articulate “d’’; actually the reverse is true. He 
has articulated ‘‘ d’’ six times, but he has failed 
to phonate the vowel sound “ay.’’ The stammerer’s 
difficulties with consonants are imaginary; he 
“sticks”? on the consonants or repeats them 
because the vowels are not ready—they are not 
mentally pictured. The real trouble is that the 
intra-laryngeal muscles fail to follow on after the 
muscles of the lips and tongue as used for the 
articulation of the consonants:—‘‘Guy's Hospital 
Gazette.”’ 
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Some Common Animal Parasites of the 
Skin 


By GODFRE} 


NIMAL parasites of the skin are important, 
not only on account of the discomfort 
they cause to those who harbour them, 

but also because they are contagious, and may 
the germs of diseases. Typhus is spread 


carry 
louse and plague by the rat flea. 


by the body 
Of lesser ills impetigo contagiosa of the scalp 
in the 
become 


frequently follows the presence of lice 
hair, and the lesions of oitten 
secondarily infected with pus-forming organisms. 
[hus, owing to the sociological and economic 
follow the spread ot 
health authorities are 
control them. Their 
and treatment is an 
routine duties ] 


scabies 


which may 
public 


consequences 
these parasites, 

to take 
detection, identification 
mportant part of the 
nurses and sanitary inspectors. 


Itch- Mites 


itch,” 


steps to 


ol school 


is Common in poor and 
overcrowded areas. It is due to the itch-mite, 
sarcoptes scabiei, the female of which bores into 
the epidermis and makes a tunnel or burrow in 


Scabies, or “ the 


the horny layer. Eating her way along, she lay 


behind 1e goes groups of eggs which, in 
favourable circumstances, take nearly 
to hatch into the young stage, and 
mature and capable o/ 
turn for another 


when extracted from 


tie most 


becon e 
their week or 

ale acarus, 
just be seen by the naked eye as 
on the end of a needle. Her 
that of all cold-blooded creatures 
surrounding temperature, so she 
skin is thoroughly warm, that 
at night or in front of 
of progress is about one-eighth 


depends on th 
ks when the 
vhen in bed 
The rate 
ha night. When working she secretes 
fluid, which irritates the skin severely 

o keep the patient awake and scratching 


The Burrow 
ristr 


burrow 


a Warn 


and diagnostic lesion of 
This is a thin, slightly 

egular line, often a quarter to half an 
ig \t wint of entry the epidermis 


| 
It ived, and he free edges look rather dirty. 


The characte 


abies is the 


n the habitually cleanly the burrow may not be 
very obvious, but in others it is penetrated by 
dirt—except at the far end, where a white speck 


marks the position of the acarus—and shows 


1p as a thin dark line like a small piece of black 
The acarus prefers to live 


1 


cotton in the skin 


BAMBER, M.D., M.R.C.P 


in certain areas of the body, so the places to 
look for burrows are the sides and webs of the 
fingers, the fronts and ulnar sides of the wrists, 
around the points of the elbows, the anterior 
axillary folds, the buttocks, the backs of the 
knees, the ankles and toes. In young children 
burrows are usually seen on the palms and soles. 
In males they are also found on the penis, and 
in women round the nipples. The face is not 
involved except in infants, where the spread is 
from the mother’s breasts. Other types of lesion 
are almost always present. Vesicles or blisters 
the size of a pinhead or larger are seen either 
just below some part of a burrow or scattered 
independently. The fluid in these vesicles may 
become infected, either by bacteria which are 
normally present in the skin, or as a result of 
scratching with dirty finger nails, and give rise 
to pustules or crusted lesions of the impetigo 
type. Boils sometimes develop in a severe case, 
while in babies urticarial wheals and patches of 
eczema are frequently seen in addition to the 
other types of lesion. 


Other Symptoms and Treatment 


A history of severe itching which is worse at 
night should always make one suspect the pre- 
scabies and hurt for the diagnosti 
burrows. Occasionally, especially in babies and 
young children, the pustular and eczematous 
so striking that the primary 
scabies is overlooked. However, if the distri- 
bution of the rash is noted the diagnosis cannot 
be missed. This question of distribution is most 
important in those who take daily baths, because 
in them, owing to the daily friction of the loofah 
and towel, the top of the burrow tends to be 
rubbed away, and so is difficult to find and 
identify. Sometimes, on account of itching in 
the evening, the eruption of papular urticaria in 
children may be mistaken for that of scabies, but 
the burrows and characteristic distribution of 
the rash are not present. 

The cure of scabies is quick and certain pro- 
vided that the method of treatment is carried 
out thoroughly. One way is as follows :—Before 
going to bed the patient soaks in a warm bath 
for twenty to thirty minutes to soften the skin, 
and all the burrows are scrubbed open with soap 
and a nailbrush. For infants and young children 
with tender skins a rubber is substituted for the 
It is not necessary to add any sulphur 
After 


sence ot 


lesions may be 


brush. 
compound or disinfectant to the water. 
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drying, sulphur ointment is rubbed all over the 
body, from the toes up to the neck, and then 
the patient retires for the night. In the morning 
the ointment washed off. This routine 
followed for three nights. On the fourth day 
the patient gets into clean underclothes and 
should be cured. In slight cases disinfection is 
usually attained by throwing the dirty night 
clothes, underclothes, and Led linen to the wash 
but in the more severe cases and 
where several members a household are 
affected the more certain way is to ask the loca! 
public health authority to stove the clothes and 
bedding. 

Sulphur is irritating to some skins and may 
cause itching. This sometimes makes the patient 
think that the scabies is uncured, so the applica- 
tion of ointment is continued until a sulphur 
dermatitis is set up. To avoid the possibility of 
this irritation an ointment containing balsam of 
Peru used for the more delicate of 
infants and young children, and is usually applied 
for five to seven days. The Danish treatment 
used in some services is the application after a 
bath of a much stronger ointment for one day 
only. The adult and immature forms of the 
itch-mite are easily killed; some people say that 
soap and water alone will do this, but the shell 
of the egg is less easily penetrated. Qn the 
other hand, if treatment is kept up for three 
days there is more likelihood of every burrow 
being opened, and, even if some of the eggs 
survive, the young will be killed as soon as they 


is is 


to be boiled > 
ot 


is skins 


are hatched. 


The Spread of Scabies 

[he spread of scabies is generally by personal 
contact, usually at night, when the parasite 1s 
active If a patient is found to be suffering 
from scabies enquiries should be made about 
itching in other members of the family, and any- 
one who shares the same bed with the patient, 
wife, or another child, should be 
treated at the same time, even if showing no 
obvious signs of scabies. If this not done 
infection and _ re-infection ate almost 
inevitable 

Other types of itch-mite parasitic on animals 
are occasionally passed on to man, probably most 
often by the cat, but these animal parasites do 
not burrow into the human skin, so they are very 
easily killed by sulphur ointment. 

The commonest parasites of the skin are lice, 
of which there are three types : those which live 
on the scalp, those which live among the pubic 
hairs, and those which feed on the body but live 
in the clothing. 


The Head Louse 


Pediculosis capitis, as the scalp infestation is 
called, is by far the commonest of the three 


e.g., husband, 


iS 


cTOSS 





types, occurring mostly in school children, The 
head louse, being about two millimetres long, is 
She lays her eggs on the hairs, to 
which they are fastened by a kind of cement 
substance. These eggs, or “ nits,” may be very 
numerous, and are most easily found on the 
hairs behind the ears or at the back of the head. 
Nits are easily distinguished from small scurfy 
scales, because the latter are usually pierced 
through by a hair and crumble easily. Nits stick 
out from one side of a hair and are difficult to 
remove. The presence of lice causes itching and 
scratching, and secondary infecion of the 
scratches is common. In fact, whenever you see 


easily seen. 


an impetigo contagiosa of the scalp, look for nits. 


Look for the Nits 


In treating lice the eggs, as in scabies, are the 
main objective, because they stick tightly to the 
hairs and are not too easily destroyed. The 
easiest way is to cut the hair quite short. In 
girls and women with long hair more trouble 
must be taken. One method of treatment is the 
following :—The child lies flat with her head 
hanging over the edge of a table or bench, and 
a warm 1 in 40 dilution of carbolic acid 

repeatedly poured through the hair. 


is 
The nits 
are then removed by combing with a very fine- 
toothed comb, e.g., a Sacker comb. If the nits 
are very adherent they may be moistened with 
acetic acid or vinegar diluted 1 in 4 with water. 
The hair is then thoroughly washed. Another 
way is to use paraffin oil, with which the hair is 
soaked and then wrapped up turban fashion in 
a towel for an hour, after which follows the 
usual combing and washing. The great dis- 
advantage of this method is that paraffin is 
inflammable, so that a naked light must not be 
brought anywhere near to the scalp; also the 
smell is disagreeable, as is that of oil of sassefras, 
which is often used for the same purpose. When 
any secondary infection is also present on the 
scalp, the hair must be cut quite short over and 
around the affected areas, then the crusts 
bathed off and an antiseptic lotion or ointment 
applied. _Ammoniated mercury ointment is 
commonly used. 


“¢ Crabs ”’ 

The louse which infests the pubic hairs is much 
rarer. Its length is about the same as that of the 
head louse, but it is broader and more crab-like, 
hence the name-of “the crabs” which is popu- 
larly given to this complaint. This louse keeps 
close to the surface of the skin and lays tiny 
eggs on the hairs towards their bases, so that 
the nits are much less evident than those in the 
The chief symptom is itching, which 
causes scratching. The rash shows as a papular 
eruption around the hair follicles. A diagnostic 
sign is the presence of bluish grey spots on the 


scalp. 
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skin in this area, They are most easily seen in 
those with thin, pale skins. Occasionally the 
parasite spreads up the body to the hair in the 
axillae, and has at times been found on the 
eyelashes. When treating a case it is unnecessary 
to cut off the hair. The usual application is a 
mercurial ointment, but it is not always safe to 
use this. The skin in the pubic region is much 
more delicate than that of the scalp, and the 
presence of lice followed by scratching may set 
up a moist eczema. Mercury will not only 
aggravate this, but may be rapidly absorbed and 
cause a mercurial dermatitis, stomatitis, and a 
diarrhoea possibly bloodstained. A safer appli- 
cation is vaseline containing 30 drops of xylol 
to each ounce. When this is washed out, cala- 
mine lotion is applied to allay the irritation of 
the eczematous skin. “Crabs” are usually 
spread by sexual intercourse, but may be caught 
trom contaminated bedding or closet seats. 


The body louse, which is longer and thinner 
than the other varieties, also differs from them 
in that it lives in the clothes and only goes on 
the body to feed. The places where it has fed 
are marked by tiny haemorrhagic specks, very 
much smaller than those seen in flea-bites. Body 
lice are found chiefly among the aged and neg- 
lected. The usual lesion seen is a series of long 
scratch marks across the back and shoulders. 
In long-standing cases the skin is also thickened 
and discoloured. The parasite is practically 
never seen on the skin, but can be found by 
carefully looking along the folds and seams of 
the underclothes. The treatment is easy. The 
skin is thoroughly cleansed by bathing, and then 
1 per cent. of phenol in linimentum calamine is 
applied to allay the irritation, and the patient 
gets into clean clothes. All the old clothes and 
the bedding should be disinfected by stoving. 


News in Brief 


‘Baron Kennet 
Sir Hitton Younc,who had a peerage conferred upon 
in the Birthday Honours, is gazetted as Baron 
Kennet, of the Dene, in the county of Wiltshire 


Extensions at Erith 

\ New children’s ward and staff block, completing an 
extensive scheme for the improvement of the Erith and 
ct Hospital, was opened by the Marquess of Camden, 
Kent, recently. The total cost has 


Distri 
| 1 Lieutenant of 


£10,000 


Lf re 
been about 


An Ambitious Scheme 


[HE first step towards extensions costing £29,000 at the 
Cheltenham General Hospital was taken on July 24 when 
the chairman cut the first sod on the site of the new eye, 

r and throat hospital. The plan includes a sisters’ block 
s about as large as the last addition to the 
The company was afterwards entertained 
Miss Fox-Davies 


1d1oimning and l 


to tea by the 


matron, 


Air Raid Precautions 


Anti-Gas Precautions and First Aid for Air Raid 
Casualties,’ the first of a series of handbooks on air raid 
recautions being issued by the Home Office (H.M 


Office, 6d.),is criticised by the Lancet on the 
ids that ‘‘no suggestion is made that there are new 
ases of exceptional potency The book is intended 
those who would be engaged on first aid services 
for the civil population, and especially members of the 
St. John Ambulance Brigade, the St. Andrew's Ambulance 
\ssociation and the British Red Cross Society.”’ 


Stationery 


Accident Proneness 

[HAT three quarters of all accidents happen to one 
quarter of the people is revealed in the fifteenth annual 
report of the Industrial Health Research Board (H.M 
Stationery Office; 9d.) rhe accident prone’ are 
generally the least healthy and the worst workers. In 
ndustry they can be detected, and if they are removed 
from work involving risk the accident rate can be greatly 
reduced. On the roads they are the reckless drivers and, 
if it were possible to refuse them their driving licenses, 

id accidents would probably be reduced by about two 
thirds 


Tewkesbury’s New Hospital 

TEWKESBURY'S new hospital, of which the foundation 
stone was laid last October by Princess Alice, Countess 
of Athlone, was formally opened on July 20 by the Hon. 
Mrs. V. W. Yorke, wife of the president. Mrs. Yorke 
and Miss Hutton, the matron, were afterwards presented 
with bouquets. 


A Gold Medal 


A GoLtp medal was presented to Miss Ethel Mary 
Graves at the recent annual meeting of the Hull Royal 
Infirmary. This medal, said Miss Armstrong, the matron, 
had for the past six years been presented by Sir Arthur 
Atkinson to the nurse obtaining the highest marks in the 
house examination, and her conduct and her practical 
work had also to be of the highest order. 

New Mental Clinic 

THE new mental clinic recently opened at Leeds 
under the aegis of the Wakefield Mental Hospital visiting 
committee is the first of its kind in Yorkshire. It con- 
sists of waiting-room and social workers’ office on the 
ground floor and a doctor’s consulting room above, and 
it will be in charge of a nurse who has had both mental 
and general training. 


Tea with Miss Osborne 

A DELIGHTFUL afternoon was spent in the nurses’ 
home of the Royal Infirmary, Liverpool, on Thursday, 
August 1, by a large number of members of the Terri- 
torial Army Nursing Service, Ist Western General, who 
were asked to take tea with Miss R. Osborne, C.B.E., 
R.R.C., Matron-in-Chief. Miss Mary Jones, A.R.R.C., 
Principal Matron, was the hostess, and Miss Osborne gave a 
most inspiring talk on the work of the Service. 


News from the Transvaal 

‘I wish to emphasise that tuberculosis is a serious 
public health problem in the Transvaal,”’ said Sir Edward 
Thornton, Secretary for Public Health, when proposing 
that, of the £4,500 collected in the district, £4,000 should be 
given to the King’s Jubilee Fund for the purpose of pro- 
viding a library and recreation hall for the big new tuber- 
culosis hospital which is being built at Durban. The re- 
mainder will be distributed among other institutions for 
tuberculosis in the Union. 
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A Day in the Life of a 
Health Visitor 


el prise-winning entry in the competition organised by 
the Public Health Section of the College of Nursing. 


a colliery district in the north abies first,” 
I decided yesterday when I set forth at 9 o'clock 
punctually on my day’s round. 


I AM a health visitor in one of the Special Areas 


The first on my list was little Betty, the latest arrival 
in a family of ten living in a three-roomed cottage— 
condemned property Father had just returned from 
night shift at the pit when I arrived, and, clad in shorts, 
was kneeling beside a large tub of water on the hearth 
busily washing himself, My talk with the mother was 
carried on to the accompaniment of splashings and 
gurgles as he continued his ablutions 

Poor Betty was very fretful, and, when | heard she 
had been refusing her feeds, | examined her and found 
there was every reason; she had a dirty mouth. Her 
mother told me that she had been treating it by rubbing 
it round each morning with a wet napkin. (One day 
i mean to write a book on the curative superstitions 

f the poor.) I tried not to look horrified and, 
first asking for a bowl of water and washing my hands, 
I showed her how to cleanse the litthe mouth with 
swabs dipped in a solution of bicarbonate of soda. | 
explained the cause of the condition, and once again 
showed her how to clean the bottle and teats, pressing 
previous talk on the great importance of the 
Baby’s bottle 


The mother’s tense attitude, with arms akimbo and 


too 


nome a 
are ot 


et firmly planted, was not very encouraging, but in 
the end she relaxed a littl 

‘You do like babies, don’t you, Nurse ?” she said 

“Yes,” I replied. “They are so sweet and lovable.” 


And I realised that the moment had come to broach 
the subject of Tommy’s tonsils and adenoids. This 
being settled, I finally plucked up courage to introduce 


the subject of Mary’s head, and here I found I had 
an unexpected ally in Father He had by this time 
ompleted his morning bath (leaving, however, a line 


down the length of his spine, a custom which 
another fixed superstition of the poor). 
the home of a T.B. child. 
I had seen him there the day 
before, visit and inspect his home. 
\nother condemned house, this, but clean and bright. 
Plaques of Their Majesties over the mantelpiece were 
almost featureless from constant polishing, and candle- 
sticks, fire-irons, fender and brass rods, as well as 
the huge brass bed in the corner, were all blinking in 
the sunshine. There were only two rooms in this tiny 
cottage, one over the other, and I followed the mother 
up a ladder to inspect the children’s room. Here 
Robert and his brothers and sisters would sleep, the 
only ventilation a small trap window. Paper was 
peeling dismally from ceiling and walls, but here, too, 
everything was spotless, and the bare floor scrubbed 
white. Once again I heard the story of the Prince of 
Wales’ visit, how he came up the ladder into this very 
room and how sad he looked; I could understand that. 

Little Billy Smith came next, for I had to find out 
whether his mother had been abie to apply the new 
umbilical pad; and, after that, I visited Barbara 
Gregory to see how she was progressing on the modified 
diet prescribed at the last clinic: I was not too sure 
that Mrs. Gregory understood the directions. Here I 
met Mrs. Gregory’s sister. She is expecting her first 
baby, and I was able to persuade her of the wisdom 
of attending an ante-natal clinic, As an added induce- 
ment | mentioned the model baby garments displayed 
there, and offered the loan of patterns. 


f dirt 
scems to be 
My next visit was to 
The boy was at school 
I and now I must 


After lunch, taken in a hayfield amongst the clover, 
I mounted my bicycle and set forth to another village 
for my afternoon’s work. First came the village school, 
where I had to weigh and measure the children and 
test their vision, in preparation for the medical exam- 
ination the following day. 

After leaving the school I decided to visit another 
T.B. patient in the same area, for work in a scattered 
district must be planned carefully. I might have no 
other opportunity for some days. Jim, who is in an 


advanced stage of the disease, is twenty-one. He was 
lying in a bare room. It was clean and the windows 
were wide open, yet there seemed no air. There was 


no comfort and the home was very poor. There was 
little teaching to do here, for Jim’s mother long ago 
learnt all the rules for protecting the rest of the family 
from infection, but when I am near I like to look in. 
“How are you, Jim?” I asked as I went in. 


As usual, came the answer: “Why, champion, 
Nurse! ” 
As usual I must admire Joey, the aged linnet, 


fluttering in his cage. Which prisoner would find free 
dom first ? one wondered, and yet one could not feel 
sad in the-presence of such splendid courage. 

Then home, across the sweet-scented fields 
tea there were reports of the day’s visits to be 
up on the appropriate cards, letters arranging for the 
removal of Tommy’s tonsils to be sent, and a note 
entered to revisit Mary in school. Plans had to be 
made, too, for the next day’s work. And so ended a 
day’s health visiting in the north. 


Before 
written 


W.E.B 


The General Practitioner and 
Midwifery 


Is he [the general practitioner] to be deprived of mid- 
wifery ? In Manchester there are 650 medical practi- 
tioners. In 1933, the practitioners attended 900 mid- 
wifery cases and were called in by midwives for 2,413 
cases. In the year there were about 12,000 confinements. 
Many of the practitioners are specialists who would not 
in any circumstances attend confinements, but of the 
650 about 450 would be in general practice and they would 
average about two of their own cases and five calls by 
midwives in the course of a year. With this amount of 
practice, efficiency is neither possible nor worth while, so 
it would be no great hardship on nine-tenths of the prac- 
titioners if they gave up midwifery and left it altogether 
to the remaining tenth of their colleagues. This is 
equivalent to taking midwifery entirely away from 
general practice and relegating it to midwives and 
obstetricians, a reform which finds many advocates. This 
would indeed simplify matters and it would work in 
populous cities. 

But what of rural districts ? Obstetrics must always, 
to a large extent, be emergency work, and it is impossible 
to locate obstetricians in remote parishes. The only 
medical emergency officer outside the large centres must 
be the family doctor. Whether he is a private practitioner 
or a State-paid official is immaterial; he must be a general 
practitioner capable of dealing with all medical emer- 
gencies. 

It may be necessary— in fact it is necessary—to give to 
those who propose*to practise in rural districts a medical 
education different in detail from that required by those 
who propose to practise other departments of medicine. 
Whether this special training is to be before or after 
qualification is also immaterial, so long as a doctor 
before setting up in rural practice is competent to deal 
efficiently with all medical emergencies, especially with 
obstetric emergencies, which are the most frequent. What 
is to be regarded as an emergency depends upon topical 
and local factors, but some matters in obstetrics will 
always be emergencies which must be tackled by the 
family doctor in districts where the normal medical 
attendant for confinement cases is not a specialist obstet- 
rician.—‘‘ Medical Officer.” 
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buildings, and Matron (Miss M. E 
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| re still at the bricks and 
; easy to picture the completed whole 
i diagnostic X-ray depart- 
badly needed as there is 
accidents brought in, and 
cramped for space—with 
theatre and plaster theatre 
room where the relatives 
Above 
for the private wing 
will now be able to take 
it the hospital instead of 
as at present), 
1 linen room, a sick-bay 
that will 
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‘ laboratories 
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Here are dressing and recovery 
Close at hand are the accident 
ale and female. The sisters’ and nurses’ dining- 
are also on this floor, as no meals—with the excep- 
of the much-appreciated breakfast in bed on “ days 
served in the nurses’ home. On the two upper 
is block are four surgical wards of twelve beds 
for men and one for women—while behind is a 
ing containing three large wards of twenty-six beds each 
men's and women’s medical and women’s surgical 
is the colour scheme throughout the wards, two 
shades being used for the walls and a darker shade for the 
curtains [hese curtains give to each patient complete 
privacy when needed, and save the nurses endless work in 
carrying Matron first started them in 1930 and 
gradually introduced them in the different wards, until 
a few months ago the last one was completed. As 400 yards 
of material are required for the curtains in one ward 
alone, it can be understood that the process had to be 
gradual! One quarter of the curtains in each ward are 
washed each week so that even the fussiest cannot say 
that they harbour dust 


Soft Water for the Theatre 


rhe private wing was opened in 1925 by the Princess 
Royal, and no private patient could wish for more than is 
to be found in these delightful rooms, with their big 
windows and cream-coloured walls. Above are the theatres, 
with anaesthetic rooms, ‘“‘ scrubbing-up "’ rooms, sterilising 
rooms and very complete accommodation for surgeons and 
nurses. Standing high above the surrounding buildings, 
the theatres have huge, semi-circular windows, which 
admit the maximum of daylight. Non-shadow lamps are 
used, and there is an alternative system which is auto- 
matically turned on if the ordinary electric light fails. A 
water-softener has lately been installed to prevent furring 
of the sterilisers 

Also on this floor are two small surgical wards—male 
and female—for cancer cases who are treated with radium 
Along the corridor is the children’s ward with its cheerful 


Casualty *’ on your left 
and a small theatre 
wards—n 


rooms 


rooms 
tion 
ott re 


4 
of th 


(_,reen 


screens 
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open fires (well guarded, of course), gaily patterned screens 
and beautiful toys to compensate for the unpleasantness of 
being ill. 


A Quarter Million Out-Patients 


Matron took me to the out- 
patients’ department. As there were over a quarter of a 
million attendances last year it is a very busy place 
Daily dressings, “minor ops.,’’ dental extractions and 

Unna’’ treatment for varicose are some of its 
activities ; and, of course, medical, surgical, gynaecological, 
eye and ear, nose and throat specialists attend several 
times a week. This department was built in 1922, and 
has spacious consulting rooms and a splendid theatre, 
‘minor ops.”’ and “ dentals ’’ take place, and also 
eye operations 


Downstairs again see 


legs 


Ww here 


The X-ray department is very busy, too, so much so 
that, when the new extensions are completed, the 
diagnostic section will be separated from the treatment 
section, each with its own sister in charge In certain 
cases general practitioners are permitted to send in private 
patients for X-ray 

I was very interested in the new massage department 
which has been opened underneath the chapel. All kinds 
of electrical treatments are given here, including artificial 
sunlight, and the charming primrose walls and curtains 
to sugge sunlight—treal or artificial! A V.D 
department includes two wards of four beds each 


seem 


[he chapel is very beautiful, and was built in 1926 
as a thank-offering for recovery from ‘an illness by Mr 
Dan Mason, who, until recent death, contributed 
largely to all the hospital extensions. 


his 


Having finished our tour of the hospital itself, Matron 
led the way to the nurses’ home his is situated at 
1 sufficient distance from the hospital to enable the 
nurses to feel they are right away from their work when 
ff-duty, also it is far enough from the main road to be 
a great boon for the night staff—and is fortunate 
overlooking gardens (other people's, it is true!) on 
But the nurses not have to pay for 
their seclusion by the discomfort of wet feet and be 
lraggled caps—they 

ive a covered way 
the hospital, 
© that they 


quiet 


two sides do 


Irom 


can 


ilways pass to and 
I comfort, 
the 


\ -ver 
eather 


Each 


ier own 


nurse has 
bedroom, 
in 
he long mirrors in 
he wardrobes give 
o excuse for an 
ntidy appearance 
ind I particular 
liked the shelves 
r books on either 
de of the mirrors 
n some ot the 
tables 
ironing 
ooms with electri 
and a 


turnished oak 


ressing 
Th 


nere are 


rons sham- 
0 room with elec 
driers Che 
tting-rooms are 
really homelike 
nd comfortable 
d not large 
to be cosy 
there is one for 
nurses of each year 
of training and a 
library where all can 
meet—and smoke ! 


too 


The Mary Adelaide women’s ward, 


—~and, of course, a fully-equipped lecture-room. The 
sisters’ and staff-nurses’ sitting-rooms are divided by fold- 
ing doors, which can be opened to form one large room for 
Christmas parties, reunions and so on. There is a flat 
roof where deck-chairs are provided and the nurses can get 
plenty of sun and air and a wonderful view 

fhe nursing staff numbers 137, of whom ninety are 
nurses in training; fifty of these latter are members of the 
unit of the Student Nurses’ Association of the College of 
Nursing, but Matron will not be satisfied until the number 
of members is the same as the number of probationers ! 

rhere is a very flourishing sports club, the members of 
which, for the modest sum of 6d. a month, can take part 
in tennis, badminton, ping-pong, swimming, skating, 
dancing and gardening. Tennis is played on two hard 
courts on Brook Green, with a pavilion and a garden 
attached; the nursing staff raised £300 towards the cost. 
A “ knock-out ”’ tournament is held each year for a cup 
presented by Sir Lindsey Smith, the chairman of the house 
committee, and a team enters for The Nursing Times 
cup. For swimming the members use the Roehampton 
swimming pool and enter for the _ inter-hospital 
competitions. 


Helping the Building Fund 

Not only do the nurses raise money for their sports 
club, but at present they are all working hard for the 
building fund for the hospital extensions. Matron 
received a wonderful anonymous gift of £500, but, in 
addition the nurses themselves have organised a very 
successful dance, and they are selling booklets with pictures 
of the hospital, so that the total is now over £627 

Miss Craven started her nursing career as a “‘ V.A.D.” 
at Boscombe Military Hospital during the war. Sub- 
sequently she trained at the General Infirmary at Leeds 
and remained there for nine years, being successively 
ward sister, sister tutor and night sister. She took the 
international course at Bedford College, spent a year at 
leachers College, Columbia University, New York, and 
came to the West London Hospital as matron in 1929; 
she holds the Diploma in Nursing of Leeds University 
and is a member of the College of Nursing. AD. 
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The Lace Ladies 


leer: passes so quickly in hospital and there are so 

many people always coming and going It is not 

surprising that for a long time I did not miss the 

two old ladies who had visited us at intervals for two years 
and then had suddenly ceased to come 

Miss Amelia and Miss Sarah were and in the 

most forgotten age to which they belonged they would 

lescribed as gentlewomen in reduced cir 

Very reduced circumstances, too, though the 

r poverty could only be guessed at since they 

much about themselves and nobody, of course 


sisters 


1 
aime 


e—dainty stuff—by hand for a 
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care about 
is made by 
ind che aply hey sold 
but I think our wards pro 
gular clients ind that 


mus livelihood for 


ilways deligl 
d I 


10S€ 


} 

I 

ven 
t 


Luse 


but they were 
anything 
ry fev 
hen everything 
| 


aring dark blue 

ne the stock of lace which 

Y nished in quantity Miss 
looked after the disposal of their 
ibout it, but seemed 
atisfy the patients stirred 
ty stuff, developed urgent desires 


she never 

who 
trimmed garments 

idies came they had even 

at all Miss Amelia 

ng tired, gentle voice 

she would bring more next 


less 
was 


ina 


iker who buys a lot from us 
explained 

rid Still, you won't 
who had 
-d undertone, “ It is 


ny sister's eyesight 


‘r sister 


used to do 
V So, you under 
I tell her that there 
wants it She is 


is she 


she had been 
and, timidly 
time, she 
Miss 


aware that 
self revelation 
next 
away in 


more lace 


1 fluttered 


time. Miss Sarah of the 

elia who gallantly tried to do 

ive ceased to come to us with their 
knows why 

of earning a living in their 

ome forgotten, rich relative turned up 

nfortable for the rest of their gentle, 

I prefer the latter theory 


ybody 


la better way 


Correspondence 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and 
experience. We are not necessarily in agreement with the 
opinions expressed by our correspondents. Address : 
The Editor, ‘‘ The Nursing Times,’’ c.o. Macmillan & Co., 
Ltd., St. Martin’s Street, London, W.C.2. 


Women Orderlies and the L.C.C. 

May I, as a State-registered nurse, express thanks to 
Dr. Barrie Lambert and Sir Oscar Warburg for opposing 
the scheme of the London County Council for employing 
women orderlies 

If the members of the Council wish to reduce the hours 
of the staff they should employ more probationers and 
staff nurses. It is the duty of committees of hospitals 
which have applied to the General Nursing Council for 
recognition as training to uphold the nurses 
Register, not to undermine it 

May I ask what salary is to be paid to a probationer and 
what salary is to be paid to a woman orderly during the 


schools 


first year of service of each 

Women orderlies will not stay in hospital. They will 
do nursing outside and undercut the State-registered 
nurse 


M. ALDERMAN, S.R.N 


The Russian Tour 

Seventeen British nurses and one French nurse would 
like to express their sincere gratitude and appreciation 
to the College of Nursing for having made it possible for 
them to visit the U.S.S.R 

\ visit to Russia had long been 
ircely hoped to realise. Now, 
of the ¢ Nursing, we have had the unique 
privilege of visiting the Soviet Union at this stage in its 
history This wonderful trip will remain an outstanding 
memory for us all 

We should also like to express our thanks to Miss Parsons, 
for her kindness and consideration throughout 

I D>. SMAILL, 
Edinburgh Royal Infirmary 


The College Industrial Nursing Course 
I want to express my thanks and appreciation for the 
good wishes which I received through The Nursing Time 


1 dream which many of 
thanks to the initiative 


us 


ollege of 


our leader 


of July 27 

Che industrial nursing was extraordinarily 
interesting and I enjoyed every moment of it. - he 
variety of work which it covered showed what vast scope 
und possibility such work offers to the trained nurse, 
both now and in the future It has taught me much 
that would otherwise have had to be learnt by long ex 


course 


perience 

I feel very privileged to be the first to be specially 
trained in this type of work, and I am most grateful to 
those who have organised the course, and to the lecturers, 
and others who have enriched my knowledge by their 
special experience 


D. A. PEMBERTON 


Answer to Correspondent 

Holidays at Swanage.—I wonder if you could furnish 
me with addresses at Swanage suitable for holiday ac- 
commodation for a trained private nurse, the « harge to be 
about two to three guineas a week inclusive 

L.M.B 

following would suit you Mrs 
Swanage Cygnet Private Hotel, 
Mrs. Beer, Bon Accord, Swanage; 
Private Hotel, Swanage.—Eb.]| 


[We think one of the 
Stanmore, Magnolia, 
Ulu ell Ro id, Swanage, 
Wrs. Anderson, Beecholme 


Reader's Tribute 
I have found the recent copies of The 
indeed; it seems to me to 


Nursing Times 


very interesting improve 
each week 


S.H.J., London 
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[ Jerome, Ltd 
ter Harding tennis cup, Liverpool 
yal Infirmary 


The Walter Harding Tennis Cup 


TT": final of the Liverpool Inter-Hospital Tennis Cup 
was played on Friday, July 26, by the Royal 
Infirmary, Liverpool, and the Royal Liverpool 

Children’s Hospital, Heswall, Cheshire As the 
first time the country hospital of the latter institution has 
reached the final, the team are to be congratulated. They 
showed great courage and promise, and stood well against 


The winners of the 


this is 


their more experienced opponents, who, however, prevailed 
1 the end 
rhe match, which was played on the Mersey Docks and 


Harbour Board courts at Aigburth on an afternoon of 
brilliant sunshine, marked the finish of an exciting 
tournament between twenty Merseyside hospitals About 
200 friends and representatives from the hospitals watched 
the match, and Mr. Harding, the donor of the cup enter- 
tained the entire company to a most delightful tea 
including raspberries and cream ! Afterwards he pre 
sented the coveted cup and replicas to the Royal Infirmary 
team and rewarded Heswall’s plucky stand with large 
boxes of 
It was altogether a delightful afternoon and Miss Key, 
matron of Heswall, in the unavoidable absence of Miss 
Jones, matron of the Royal Infirmary, expressed to Mr 
Harding the warm thanks of Merseyside nurses for his 
infailing interest in them and their profession 
rhe teams were 
Royal Infirmary, Liverpool A,”’ Misses Li 
Hamilton; ‘“‘ B,’’ Misses Hansen and Frankland 
Royal Liverpool Children’s Hospital, Heswall: ‘ A,” 
Misses Jennings and Roberts; ‘ B,’’ Misses Nuttall and 
Bateman. H.G 


The Welfare of Cripples and 
Invalid Children 


\ joint conference on the welfare of cripples and invalid 
children will be held by the Invalid Children’s Aid Associa 
tion and the Central Council for the Care of Cripples on 
lhursday and Friday, November 7 and 8, at the Drapers’ 
Hall, Throgmorton Street, E.C.2 The opening address 
will be given by the Rt. Hon. Sir Kingsley Wood, the 
Minister of Health, and the subjects for discussion will 
“ Infectious and their After-Effects : 


chocolates 


urge and 


include Diseases 





© 
" 


age f 


FAB 278 


The runners-up for the Walter Harding tennis cup, the 
Royal Liverpool Children’s Hospital, Heswall, who reached 
the final for the first time. 


Immunisation and other Preventive Measures,”’ rhe 
Problem of Physical Handicap in Modern Life ’’ and ‘“‘ The 
After-Effects of Accidents: Rehabilitation.’’ It is hoped 
to arrange visits to the following institutions on Wednes- 
day, November 6, and Saturday, November 9: Queen 
Mary’s Hospital, Carshalton; Royal National Orthopaedic 
Hospital (country branch), Stanmore; St. Nicholas’ 
and St. Martin’s Orthopaedic Hospital, Pyrford; Manor 
House Hospital, N.W.11; St. James’s Hospital, S.W.12 
(medical members only); Children’s Heart Home and 
Hospital, West Wickham; Haverstock Hill School for 
Physically Defective Children, N.W.3; Hostels for Crippled 
and Invalid Women Workers, S.E.5; London and District 
Cripples’ Training College, Leatherhead; Council for 
Promotion of Occupational Industries among the Phy- 
sically Handicapped, Occupation Centres, S.W.1. Con- 
ference fee (including report of proceedings), 7s. 6d. 
Tickets and further information from the hon. secretaries 
of the Invalid Children’s Aid Association or the Central 
Council for the Care of Cripples at Carnegie House, 117, 
Piccadilly, W.1 


Training versus Education 


Shall we train nurses or shall we educate them? Train- 
ing is a matter of fixing habits and skills by a process of 
repetition, so that when a given situation presents itself 
a certain definite response will automatically result. 
The individual may or may not understand why she acts 
as she does and she may or may not be acting on her own 
initiative Where training methods predominate the 
tendency is to emphasise obedience to the orders of 
others, and to demand conformity to certain prescribed 
patterns of thought and behaviour, to stress the practical, 
utilitarian types of habits and skills, and to pay little 
attention to intellectual and social skills or to the develop- 
ment of personality Education, as contrasted with 
training, is concerned with the development of the whole 
individual. While it includes training, it tends to subor- 
dinate habit to intelligence and strives to strengthen the 
control of the mind over the responses of habit. In this 
way the necessary adjustments may be made to fit the 
demands of the situation.—‘‘ What Educational Philo- 
sophy Shall We Accept for the New Curriculum?’ By 
Isabel M. Stewart, R.N. ‘‘ The American Journal of 
Nursing.” 
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t ealth restoring climate in 
his latter case, especially, a few 
l one or two wise precautions 
to both pleasure and comfort 


ky ones first of all remember to 
reliable fastener 
passport, tickets, keys, and 
nerve-racking than to be 
to search 


il dbag with a 
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n to have 
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things at 
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your morning wash 
to queue up 
nut is sometime 
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before 
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t the hotel 


that you 


night 
have to w 


mgst your iggage some 


very 
bottie of aspirin 


foreign 
and a 


iggressive in 


tablets, 


When Going Abroad 


small tin of magnesia or salts, for the different methods of 
cooking vary considerably in the different hotels, and 
frequently cause digestive disturbances 
And finally, if you want to come back alive, do remem- 
ber that on the continent all traffic keeps to the right 
M.L.S. 


— And Enjoy the Fourney 


OR some time the London termini have been 
F thronged with crowds of holiday makers, hundreds 
of whom have placed themselves under the wing 
of one or other of the numerous tourists agencies now at 
our disposal, and many of them are making the great 
experiment of going abroad or going on a cruise for the 
first time 
At first sight it is a gay and happy throng, but if one 
studies the faces closely it is quite evident that many of 
‘not young’ are making 


those who are perhaps so 

their journey as a means to an end; they are visiting 
places of their dreams, and present day cheap travel 
has really enabled them to take the plunge but 


they set forth with no idea of enjoying the travelling 


fhe rather furtive, worried expression, accompanied by 
an atmosphere of fuss, makes it quite evident that the 
ictual journey is looked upon as something to be endured, 


but by no means as part of the holiday 
Now, if of those people who are 


worry 


you are one inclined 
to-day as to whether to-morrow’s customs will 
issed without losing the train, or as to whether 
you will ever get accustomed to foreign money, or whethe 
you be seasick if the sea is rough, take yourself 

ind at once, and change y: whole attitude of mind 
adventure, and you 
add to the enjoy 


to 
be safely p 
will 
yur 
journey as a gay 


how much you will 















[fo extract the maximum amount of benefit from a 
bare two or three weeks’ holiday (especially in some cases 
be taken up in travel must 


start by feeling a pleasurable thrill the minute one 


here i week of it may one 


tcase pac ked Half of us cry out for change, and 
when we get it we pine for the old rut; we are sucl 
creatures of habit 


is no longer dread the thought of that night in 


So let 


the tra remembering, if we relax and take it placidly, 
that we shall find ourselves asleep even sitting bolt 
ipright. Let us remember that even the ocean has been 
known to behave itself, and that many storm-tossed 
seas in anticipation have turned out to be millponds 
In some cases we have discovered that we were better 
sailors than we gave ourselves credit for 

It is all so much like our journey through life; the 
difference between an optimist and a pessimist is not 


in circumstance as in attitude of mind 


G.L.B 
His Betters 


lightermen] and their families formed 
of the canal boat people, and thought 
of themselves, instanced by the 


ne arly so much 


rhe flatmen [i 
the aristocracy 
no small beer 
following anecdote 
\ flat was lying alongside a great merchant vessel, when 
officer stuck his head over the side. 


as 1S 


in 

Hi! ’’ he shouted, “‘ just haul that flat more forrad ! 

{nd who might you be, young mon ?”’ enquired the 
flatman, imperturbably, not attempting to move 

I'll soon let you know who I am,” said the officer, “ if 
you don't get a move on! I’m the second mate! ’ 


[hen thee go and talk to thee ekals,’’ said the flatman. 
\'’m captain o’ this ship ! 

(Extract from Reminiscences of a Seamen's Chaplain,’ 
The Dreadnought; Seaman's Hospital Society Quarterly 


Magazine.’’) 
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Some New Books 


THE ANATOMY OF THE LEG AND 
STUDENTS AND PRACTITIONERS Of] 
By Philippa N. Vaus, 
With an introduction by A. R 
(Ballhiéve, Tindall and Cox, 7 
Street, W.C.2; 6s.) 

Dr. VAus is to be congratulated on producing a book 
in which a difficult subject is made to appear so attractive 
Anatomy, as nurses and doctors alike know, exacts a 
period of conscientious plodding from the student; there 
are no short cuts. But it can become a fascinating sub- 
ject if the facts are ably presented, and it isin thistask that 
Dr. Vaus shows her skill. Clear, large diagrams may 
linger in the memory where a page of text is lost, and the 
book is liberally illustrated with just such pictures as a 
student can readily memorise, not too detailed, clearly 
labelled and tellingly picked out in colours. For example, 
where bones are illustrated, origins of muscles are marked 
in red and insertions in blue. The print is large, well 
chosen and well arranged, and the text sets out the facts 
clearly under headings, with nice discrimination of those 
which are most important to the student of « hiropody 

rhis does not mean, however, that the book has no 
value for members of other professions; it should be a 
useful revision book for any student of anatomy, and more 
than that, perhaps, to physical training instructors and 
students of massage. Nevertheless, as Dr. Vaus explains 
in her preface, points which are unnecessary for the 
hiropodist—such as the knee joint, and the attachment 
of some of the thigh muscles to the tibia—have been 
omitted [he nine chapters of which the book consists 
cover the bones and joints, muscles of the leg and foot, 
arteries, veins and lymphatics, nerves, arches of the foot 
and surface anatomy Definitions of désc riptive terms 
ire given at the beginning, and a comparison of three forms 
of terminology is set out in an appendix; the terminology 
used throughout the book is the latest revision adopted 
by the Anatomical Society of Great Britain and Ireland. 

M.N.] 


Sybil Neville- Rolj (Faber and 

ll Square, W.C.1; 3s. 6d.) 

Mrs. NEVILLE-ROLFE’s book is better than its title. 
The latter unfortunate In the first place it 
suggests that we all can marry if we want to, and for 
many women in these days that is simply not true, as 
Mrs. Neville-Rolfe herself recognises. And in the second 
place it suggests that it deals only with the pros and cons 
of extra-marital relationships But the book’s scope is 
considerably wider than this, and covers practically all 
the problems of sexual behaviour and morality that are 
under discussion to-day, including, in addition to the 
problem of trial and companionate marriages, holidays 
together and such-like questions, discussion of the 
problems of the honeymoon, of contraception, and friend- 
ships between women, which do not seem to come under 
the title. 

All these problems are faced with the utmost frankness, 
iany of them being presented in the form of authenti 
letters and actual cases Issues are not shirked, and an 
amazing amount of detailed consideration and advice 
considering the size of the book) is given concerning 
problems which are usually dealt with in vague generalisa- 
tions Mrs. Neville-Rolfe presents: her material in an 
idmirably detached and unafraid manner, free of all 
sentimentality, but at the same time with a deep apprecia 
tion of the larger issues of life and love that lie at the 
heart of the more matter-of-fact problems of sexual 
behaviour. 

As te her conclusions, these are definitely along the 
lines of accepted and conventional morality, and the book 
is thus perhaps likely to make a stronger appeal to those 
of the older generation, who are perplexed by the strange 
new thoughts and ways of their young people, than to 
young people themselves. 


Foot For 
CHIROPODY. 
a.2:¢.3.. LRP 
Compton, F.R.C.S 
and 8, Henrietta 


WHy Marry ?—By 


Faber, Lid., 24, Ru 


seems 


In regard to the biological end considerations, put 
forward chiefiy in the second half of the book, one must 
admit that there are certain regrettable inaccuracies and 
insufficiencies here. (For example, that an enlarged 
suprarenal gland makes a person bad tempered, that 
the tear ducts—italics ours—are stimulated to produce 
tears.) One feels that the book would have lost nothing 
in point, but would rather have gained in clarity and force, 
if some of this, as it were, potted science had been omitted. 

Notwithstanding these criticisms, the book can be 
warmly recommended to the nursing profession as giving 
an extremely honest, full and unafraid survey of questions 
which all nurses are likely to come up against, both in 
their own personal lives, and in the course of their 
professional work. 


L.H., M.R.C.S., L.R.C.P. 


FuURNEAUX’S HUMAN PHYSIOLOGY, NURSES’ 
EDITION.—Completely revised by William A. M. 
Smart, M.B., B.S.Lond., B.Sc.Lond., M.R.C.S. 
Eng., L.R.C.P.Lond., F.Z.S. (Longmans, Green 
and Co., Lid., 39, Paternoster Row, E.C.4; 4s.) 

LARGE sections of this book have been rewritten and 
new chapters added, bringing the work into line with 
recent research in human physiology. With new sections 
dealing with metabolism, bio-chemistry, bio-physics, 
histology, the endocrine organs and_ reproduction, 
together with much else that is new to the average nurse, 
this physiology book can claim to be more advanced than 
any yet specially written for nurses 

Some teachers will murmur at the thought of accepting 
the work as a standard for the preliminary State examin- 
ation, claiming that already there is too much to teach 
in the time available. With marked advance, however, in 
clinical pathology, bringing with it increased responsibility 
for the trained nurse, it seems inevitable that there should 
also be a corresponding advance in the teaching of 
physiology, if our profession is not to be found wanting 

[he section of the book dealing with anatomy is well 

written, but the description of bones is insufficient for 
State examination purposes, and only a very few muscles 
are mentioned by name. Many teachers would appreciate 
using the work as a complete text-book if in a new edition 
the anatomy section could be advanced to cover State 
examination requirements. It would also be helpful to 
the student who has not taken chemistry in school if an 
explanation of the simple chemical formulae used could 
be appended in a new edition 

For the most part the statements in the book are clear 
and explicit, but occasionally brevity has triumphed over 
clarity—for example on page 158, when, in referring to 
blood plasma, the author says ‘‘All the salts are ionised,”’ 

a statement which may prove puzzling even to the average 

reader of an elementary text-book 

[he work is most generously illustrated with 213 
diagrams and well-printed plates, those of the bones and 
histological sections being particularly good This 
standard work at such a moderate price bids fair to become 
again the popular text-book in human physiology 


A.W. 


Books Received 


SANATORIA List of sanatoria and other residential 
institutions approved by the Minister of Health ior 
the treatment of persons suffering from tuberculosis 
and resident in England and Wales, with the names 
of the administrative counties and' county boroughs 
in which the institutions are situate. (His Majesty's 

Stationery Office, Adastral House, Kingsway, London, 

W.C.2; 6d.) 

NEw ART OF LOVE 
F.Ph.S(Eng.), F.Z.S. Foreword by 
Lane. ( John Bale, Sons and Danielsson, 
83-91, Great Titchfield Street, W.1; 3s. 6d.). 


By George Ryley Scolt 
Sir Arbuthnot 
Lid., 


THE 
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Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


pounds is a splendid sum to receive any 
but when it arrives just before a bank 
holiday, when everyone is making preparations for her 
own holiday and entertainment, it seems to need special 
mentior It does show so well how kindly and practically 
people remember fortunate than themselves 
rheir kindness is so greatly appreciated, too, 
for without this generous help life would be a sad anxiety 
for those whom our Fund helps to support 


[wenty-one 
week in the vear 


less 


those 


now ad ivs 


Donations for Week ending August 
s holiday ; 
tribution) 


r someone 
ithly 


Elswick 


itron 
Jubilee appeal 
Lan 
ontribution 
unit 
ontribution 


sale of matches 


ff 


Royal ister 


atior ~wansea 
nthly 


£21 

———— 
£1,749 10 0 

parcels of clothes, shoes, et« 
Anonymous and an excellent 
No. 23116 Miss Milne, Miss 
Miss Walch of the Tuberculosis 
ollected from the children, who 
Mrs. Nellie Davey (who 
of Whitehaven), The Nursing 
strict Hospital nursing staff 
Mrs. Goodall (who also sent 
Anonymous Miss E \ 
ne more woolly balls to sell, 
and red, white and blue 
the enquiry office at 6d. each 
select some and send them by 
shted to do so; they are lovely for 
have plenty of bounce in them. We 

ur gifts and donations 

urrived last week from the 
Hon. Secretary, Nurses 
Times, The College of 
Could anyone tell us 
so that we may let the Post 

use they may be able to find it 
Nurses Appeal Committee, Th 
The College of Nursing, la, Henrietta 


also 


some 


label 


Appointments 


Assistant Matrons 
iiss R. M., S.R.N.. matron, Coathill 
Tuberculo spital, Coatbridge 
t ng” t Hosp., Dundee; Royal 
Matron, Cupar Fever 
Hosp., Galashiels 
olation Hosp., Easington, Co 
Marland Isolation Hosp., Roch 
llege of Nursing 
issistant matron, 
rd, York 
stminster Hosp., S.W.1 
(distinction) Chief 
olony, Dartford 
Mental Hosp., 
Maudsley Hosp., 


Matrons and 


Fever 
lersot 


City Mental 

R.M.P.A 
charge nurse, 
Day and night 

Epsom. Home 
S.E.5 


raining ( 





Macponatp, Miss F., S.R.N., S.C.M., matron, Farnham 
Joint Isolation Hospital Committee. 

Trained at Royal Int., Shefheld; City Hosp., Edin- 
burgh; General Hosp., Nottingham Sister-in- 
charge, male surgical ward, medical night sister-in- 
charge, sister in charge, out-patients’ department, 
night superintendent, temporary home sister and 
office sister, sister housekeeper, Royal Inf., Shef- 
field Matron, Market Harborough and District 
Hosp., Market Harborough. Member, College of 
Nursing 

Nicou, Miss M., S.R.N., S.C.M., assistant matron and 
sister tutor, Manor Hospital, Walsall 

Trained at St. Alfege’s Hosp., S.E.10 (gold medallist) ; 
Park Hosp., S.E.13; Royal London Ophthalmic 
Hosp., E.C.1 (housekeeping) Ward and night 
sister under London County Council. Superinten- 
dent Evesham Inf Assistant tutor 
City Li Hosp., Cardiff 


Night Sisters 
Miss G. M., S.R.N., S.C.M., 
orset County Hospital, Dorchester 
Trained at Royal Berks Hosp., Reading 
Miss G., S.R.N., S.C.M., night sister, Scar 
borough Hospital and Dispensary 
Trained at General Hosp., Nottingham 


Hout Miss A., S.R.N., 


nurse, sistcr, 


rdge 


sister, 


night 


BuRGIN 


Bingley 


INRAKE, night sister, 
Hospital 
Trained at Bury Inf 
Kecitener, Miss L., S.R.N. 
Southend Municipal Hospital 
Trained at Victoria Hosp., Blackpool (gold medallist) ; 
Birch Hill Hosp., Rochdale 
Pearce, Miss M. L, S.R.N., 
Ophthalmic Hospital 
Trained at South Devon and East Cornwall Hosp., 
Plymouth ; Children’s Hosp., Sheffield (housekeeping 
certificate) 
RotHweit, Miss | 
cliffe Infirmary 
Trained at Royal Inf., Manchester; Liverpool 
Maternity Hosp.; Royal Inf., Preston (housekeep 
\lembe = College of Nursing 


S.C.M., night sister, 


night sister, Central London 


S.C.M., night sister, Rad- 


S.R.N., 


ing) 


Home Sister 
“KE. Miss M.. S.R.N., R.M.N., home sister, Maudsley 
Hospital 
Trained at St 


OF 


Mary’s Hosp., Portsmouth. Member, 


Nursing 


Sister Tutors 


Banks, Miss E., S.R.N., R.S.C.N., S.C.M., sister tutor, 
Coventry City (Gulson Read) Municipal Hospital 
Trained at St Luke’s Hosp., Bradford (gold medal- 

list); Booth Hall Children’s Hosp., Manchester ; 
Leeds Maternity Hosp. Member, College of 
Nursing 
Dyke, Miss M. A. S.R.N., S.C.M., sister tutor, Aber- 
gele Sanatorium, North Wales 
Trained at Park Hosp., Flixton, Manchester. 
College Sister Tutor Certificat 
Surictey, Miss H., S.R.N., S.C.M.,_ sister 
Lowestoft and North Suffolk Hospital. 
Trained at Royal Victoria Inf., Newcastle-on-Tyne ; 
St. Mary’s Hosp., Manchester. 
Wuirte, Miss E. A., S.R.N., S.C.M., sister tutor, Prince 
of Wales’s General Hospital, N.15 
Trained at Leicester Royal Inf.; Norwich Isolation 
Hosp.; Battersea Polytechnic (Sister Tutor’s Cer- 
tificate). Diploma in Nursing, London University. 
Housekeeping certificate Member, College of 
Nursing 


King’s 


tutor, 
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AFTER 
CHILDBIRTH 





we the patient is suffering from fatigue 


after childbirth, a spoonful or two of Brand’s 


Essence often gives her just the gentle stimulus 
she needs. Brand’s puts no strain on_ the 
alimentary system and is rapidly assimilated by 


the most exhausted patient. 


BRAND’S 


Beef or Chicken ESSENCE 


3RAND & CO. LTD., MAYFAIR WORKS, LONDON, S.W.8. 

















Be sure to mention “The Nursing Times’’ when answering its Advertisements. 
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Made at the London 
India Rubber Works, 
Hackney Wick, by 
Ingrams, actual manufac- 
turers of fine surgical 
rubber products since 
1847. 








INGRAM’S 
“OMEGA” 
BREAST 
RELIEVER 


Made of ** Ingram Quality 
Rubber” mounted with 
giass with receiver, 
specially designed for the 
particular purpose for 
which this form of reliever 
is intended. 

No awkward accidents 
can occur with this 
pattern receiver, which 
has been the favourite 


with the Nursing Profes- 








sion for many years. 
Perfectly sterilisable. 
Price 2/9. Obtainable 
from all hemi and 
stores 
Have given perfect satis- 
faction after many years’ 
experience by the Nursing 
Profession Ingrams 
anufacture a complete 
series of Enemas, sold in 
the modern hygieni 
packing price f m 3/3 
to 8 61 P.A.T.A. From ail 
chemis 


INGRAM’S 
BRITISH 
MADE 
ENEMAS 
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Nurses 


lead hard & 
lives a 


Further 


Tales of Nurses’ Endurance in 
the Face of Difficulty 


PREMATURE TWINS— AND AN 
HYSTERICAL MOTHER 
“Last year I had one very worrying case of premature 
twins. Neither baby was expected to live and they both 
developed a skin ailment, due to digestive trouble, which 
needed a lot of attention. On top of that, I soon found that 
the mother had hysterical tendencies. After a few weeks 
of this, I got very tired and rather run-down. When I did get 
an hour or two for rest, I found I was worrying instead of 
sleeping. The family doctor realised that I needed a tonic, 
and advised Hall’s Wine. It bucked me up at once. Within 
a week my tiredness had completely disappeared, and I 
began to sleep properly.” 
(Signed) Nurse M. D., Hitchin, Herts. 


NERVOUS COLLAPSE AFTER DESPERATE 

STRUGGLE IN THE AUSTRALIAN BUSH 
“T happened to be visiting some relations up-country in 
Australia when their three children all came down with 
diphtheria. The nearest doctor was twenty miles away, so, 
as a trained nurse, the responsibility fell on my shoulders. It 
was the hottest season of the year, and it was a desperate 
struggle, particularly as there were no servants and no 
proper supplies. I saw the children through, but afterwards 
I had a complete nervous breakdown and returned to 
England. It was a doctor on board the boat who put me on 
to Hall’s Wine. When I got home, I took it regularly, and 
it was wonderful how it strengthened me and steadied 
my nerves.” (Signed) Nurse P. P., Golders Green, London. 


&- 4 



























ISN’T IT WorTH 5/6 

NEVER TO BE TIRED OUT? 
Prepared from the formula of a well-known doctor, Hall’s 
Wine has a quick and lasting effect no other tonic can give 
you. Hundreds of letters like these, from nurses who were 
tired or run-down (letters open for inspection), prove its 
wonderful results. Start today ! From all Wine 
Merchants, Licensed Grocers and Chemists. 
Price everywhere, 5/6. Stephen Smith & 
Company, Limited, Bow, London, E.3. 








HALL’S WINE 


STRENGTHENS YOU IF 
TIRED OR RUN-DOWN 








Be sure to mention “The Nursing Times ’’ 


when answering its Advertisements. 
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College of Nursing Announcements 


Application forms for membership of the Co 


of Nursing can be obtained from the Secretary, 


College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Education Department 


Provisional List of Lect 


Opening lates and times should be verified hefore attendance 


ures, Session 1935-1936 


Information in connection with these lectures will he published in 


“The Nursing Times. 





Subject { pproxcimate Vumber of Lectures Lecturer. j Fees for 
and Ope ning Dates. | the Course. 
t Anatomy ‘ (12) Tues., Jan. T (6.30 p.m.) I. A. Aubrey, M.C., M.R.C.S., L.R.C.P. fl 4 6 
+ Bacteriology (10) Tues., April 21 (7 p.m.) ; t J. Bamforth, M.D., M.R.C.P., D.P.H. fl O 6 
+ Chemistry and Physics (25) Wed., Nov. 6 (lst term); Jan. 15 | Miss 8S. D. Waters, M.Sc. : 10s. Gd. (1st 


(6.30 p.m.) 





+ Communicable Diseases (6) Fri., Nov. & (3.15 p.m.) 

t Educational Psychology & | (12) Thurs., Jan. 16 (11 a.m.) 
Methods of Teaching (2) Thurs., May 14 (11 a.m.) 
Elementary Physiology «& (14) Fri., Oct. £ (4.30 p.m.) 

Structure of the Body 
Feeding of Normal and (4) Wed., Lent term (7 p.m.) 
Abnormal Infants 
+ General Psychology (20) Fri., Jan. 17 (1st term); Ap 


(2nd term) (6 p.m.) 


+*History of Nursing 
+*Hospital Administ ration 


(10) Wed., Jan. 15 (5 p.m.) 
(10) Thurs., Oct. 10 (2 p.m.) 


t*Hygiene (including Sanita- Fri., Jan. 10 74.30 p.m ) 
tion of Buildings) (2) Tues., Mar. 17 (5.30 p.m.) 
Industrial Legislation (6) Fri., Jan. 17 (3.15 p.m.) 
Moral Welfare Work (3) Tues., Feb. 4 (6 p.m.) 
+t Nutrition (8) Tues., Jan. 14 (3.30 p.m.) 
Normal and Abnormal (6) Tues., Nov. 12 (9.30 a.m.) 
Psychology of Childhood 
+ Physiology , (12) Tues., Apr. 21 (6 p.m.) 
Public Health Legislation (8) Tues., Oct. 15 (2.15 p.m.) 
ind Administration 
t (Nov. 12 only) 
School Medical Service (6) Fri., Jan 3 (9 a.m.) 
Social Administration (10) Fri., Jan. 10 (10 a.m.) 
Speech Training (10) Wed., Oct 9 (6.30 p.m.) 
*+Training School Adminis (20) Lectures and Demonstrations : 
tration Thurs., Oct. 10 (1st term); 
Jan. 16 (2nd term) (3 p.m.) 
Tuberculosis (6) Tues., Oct. & (9.30 a.m.) 
Venereal Diseases (3) Tues., Mar. 10 (3.30 p.m.) 





(2nd term); Apr. 29; (3rd_ term) term); £1 0 6 


each term of 
10 lectures. 


J. Fenton, M.D., Ch.B., D.P.H. Ue 13s. 
Mrs. Halsey, D.Sc. oe fl 8 6 
Miss Hallowes, M.A. sel 

Miss G. Barry, M.S., F.R.C.S. . fl 8&8 6 


\. Doyne Bell, M.A., B.M., M.R.C.P. 


r. 24 | Miss A. M. Jenkin, M.A., Ph.D. ice £1 0 6 each 
term of 10 
lectures 


Miss R. M. Hallowes, M.A. ion “ a Rak 
R. H. P. Orde, B.A.(Cantab.) oat fi 1 0 
Miss R. E. Proctor, M.A., M.B., Ch.B., ea Ss ¢ 
D.P.H. 

Miss I. Pinchbeck, M.A., Ph.D. oni 13s, 
Miss P. Baggallay, M.B.EF. . 7s. 
Prof. S. J. Cowell, F.R.C.P. ' ; ljs. 
Miss A. Hutchison, M.D., M.R.C.P. 13s. 
E. T. Coneybeare, M.B., B.S. ... os fl 4 6 
J. Fenton, M.D., Ch.B., D.P.H. 7s. 
Dennis Geffen, M.D., D.P.H. 13s. 
Mrs. Reid, M.A.(Cantab.) fl 0 6 
Miss H. Moore eee . £1 0 8) 
Miss FE. E. P. MacManus, O.B.E. £1 0 6 each 


term of 10 
lectures 


3. Roodhouse Gloyne, M.D., Ch.B. ... 13s. 
Col. L. W. Harrison, D.S.O., D.P.H., 7s. 
M.B., Ch.B., F.R.C.P. = one 











* Visits of observation are arrang 


ed in connection with these courses of lectures. 


+ Limited to twelve, and will only be held subject to this number being enrolled. 


Fees.—-Single lectures may be attended for a fee of 2s. 6d. 
for College members and 4s. for non-members, except where 
otherwise stated For non-members all fees for courses are 
raised proportionately. 

t Diploma in Nursing, University of London.—These lectures 
cover the syllabus of Part A and certain subjects of Part B of 
this examination. Students taking the course of lectures in 
preparation for Part A may pay an inclusive fee of twelve guineas. 

Health Visitors.—The College of Nursing is a centre approved 
by the Ministry of Health for the training of health visitors. 
The courses, of six months’ duration, begin in September and 
January. 

Hospital Administration.—A year’s course for nurse adminis- 
trators and teachers in schools of nursing is arranged at Bedford 
College in conjunction with the College of Nursing. 

Sister Tutors.—A course of three academic terms is established 
at King’s College of Household and Social Science. Scholarships 
are offered by the College of Nursing to enable members to 
enter for this special course of study. 

Central Midwives Board Examination for Midwife-Teachers, 
1935.—A special course of study is arranged by the College of 
Nursing and the Midwives’ Institute to meet the needs of students 
preparing for this examination. 

Occupation Therapy.—A course has been arranged in con- 
junction with Dorset House, Bristol. 

Coaching for State Examinations.—Under certain conditions 


special coaching for the State examinations is offered, either in 
classes or by correspondence. 

Postal tuition in the following subjects has been arranged to 
assist students working in the provinces with their private 
study : 


Lessons. Fee. 

For “ existing” health visitors pre- 

paring for the examination of the 

Royal Sanitary Institute 10 £310 O 
Anatomy and Histology _— 12 £115 O 
Physiology sed aa — ‘ 12 £115 0O 
Combined course Anatomy and 

Histology and Physiology ... : - £3 0 0 
History of Nursing... ae 12 £115 0 
Elementary Chemistry and Physics ... 18 £215 0 
Psychology ee st a : 16 £310 0 
Hygiene . : ; 10 £110 O 
Bacteriology : , 6 f1 O O 


(For non-members an additional 10s. 6d. is charged for each 
course.) 
State Examination Postal Tuition :— 


Full course, preliminary and final... oe {7 0 0 
Final examination ae. ee cae . £ 5 0 
Single subjects : £115 0 


Further particulars from the Director in the Education Depart- 
ment, The College of Nursing, la, Henrietta Street, W.1. 
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Occupation Therapy 
The College of Nursing has arranged for the admission of nurses 
to a year’s course in occupation therapy at the Dorset House 


School, Clifton Down, Bristol. This course is under the direction 
f Dr. Elizabeth Casson, and is run in conjunction with the two 
years’ training offered to students other than trained nurses. 
The cost of the year’s training, inchiding residence at Dorset 
House, is £90, with a few additional expenses for materials, 


books, Morris dancing, etc. Applicants must be general or mental 


trained nurses, possessing a good standard of general educa- 

tion, and application must be made to the Director in the 
Education Department, The College of Nursing, la, Henrietta 
Street, W.1 { personal interview will be essential before any 
wancy an be offered. 


Speech Training with a View to Public 
Speaking 


The irse of ten lectures on “ Speech Training with a View to 
Public Speaking,” which will be held at 6.30 p.m. on Wednesdays 
October 9 to December 11, will include exercises in breathing, 

e production and articulation, all of which are essential for 

the complete control of the voice necessary for public speaking. 
Practi will be given in reading, prepared and impromptu 
speaking, debating, and committee procedure. ‘he lecturer 


es that members of the class will come prepared to experiment 
means of gaining that flexibility of 
making of an interesting 


8 is a 


goes to the 


ak Fee for the course members, £1 Os. 6d.; non-members, 
t Us [The course is limited to twelve, and will only be held 
f this number being enrolled. Application should be 


the Director in the Education Department, College of 
, Henrietta Street, W.1. 


Public Health Section 
College Badge 


Any College branch or section wishing to make use of an 
embossed die of the College badge for special invitations, note- 
paper, etc., can borrow one from the Public Health Section on 
application to the Secretary, Public Health Section, College of 
Nursing, la, Henrietta Street, W.1, at a charge of 5s. (This 
includes registered postage both ways.) This die was used for 
the invitations recently issued for the dinner given by the Council 
of the College of Nursing in honour of Dean Goodrich. 


Branch Report 


Ejinburgh Branzh.—The results of the third round of the Inter- 
hospital tennis tournament for the Morven Cup were as follows :— 
Royal Infirmary beat Deaconess Hospital; Princess Margaret 
Rose Hospital beat Elsie Inglis Memorial Hospital; Craig House 
beat Royal Hospital for Sick Children; Astley Ainslie Institu- 
tion beat City Hospital. In the semi-finals Craig House beat the 
Astley Ainslie Institution in three closely fought sets, while the 
Royal Infirmary beat Princess Margaret Rose Hospital in one of 
the best matches ever seen since the tournament was inaugurated. 
The final match between the Royal Infirmary and Craig House 
will be played, by the courtesy of Dr. Benson, medical superintend- 
ent, and Miss Pool, matron, on the courts of the City Hospital on 
rhursday, August &, at 3 p.m \ meeting of the sub-committee 
ippointed to arrange for the syllabus of lectures to be held during 
the 1935-36 session met at the Nurses’ Club, 8, Drumsheugh Gar- 
dens, on August 3; the draft syllabus will be laid before the ex- 
ecutive committee at their next meeting on Friday, August 30. 


General Nursing Council for England and Wales 


MEETING of t General Nursing Council was 
A eld Friday, Tuly 26, at 20, Portland Place, 
Miss E. M. Musson, C.B.E., R.R.C., LL.D., in 
! hair \pologies for absence had b received 
liss Darbysh M Harper, Miss Innes, Lady 
k da Alicia Lloyd-Still, Miss MacManus 
" 
if a i | ted that a letter had been 
th Minister of Health suggesting 
Iments to tw f the proposed alterations of the 
s (which included the suggestions relative to an 
est) The matter had therefore be: 
1 hack » the commiuiuttes 
hairman then announced the death Mr 
S Pitt. solicit he Council from May, 1923, 
N emb 1933 and =the { uncil sent to his son, 
} s th s $ an expression sympathy 
s Ss ppreciation of his father’s work 
I i he | ‘ Committee, recommending 
us office expenses, was then submitted 
liss Gn i and ipp d 
The report of the Registration Committee, submitted 
Miss Sparshott, recommended for approval the 
wing numbers of candidates successful at the May 
" S Ge il register, 1,614; male nurses, 8; 
il, 64; mental defectives’, 8; sick children’s, 103; 
211; total, 2,008; also the names of 28 applicants 
gistration (1 general trained and 3 fever nurses 
<aminatior 10 general trained, | sick children’s 
3 fe ses by reciprocity). The report was 
Approval of Training Schools 
ss ( Davies submitted the report of the Educa- 
und Exar ition Committee, making the foliowing 
ndations : (a) provisional approval of Abergele 
Sanatorium for one year from July 26 as a training 
inder Section I (1) (d) in affilhation with Crump- 
Hospital and Withington Hospital, Manchester; 
t pr s il approval of Lancashire and District 


from July 26 as a 


s itor H Spital tor one year 


complete training school for fever nurses; (c) the pro- 
visional approval of Pontefract General Infirmary for 
one year from July 28 as a complete training school; 
(d) the provisional approval for a further year from 
July 26 of (1) Doncaster Isolation Hospital, (2) Farn- 
ham Infirmary in ajfhliation with Kingston and District 
Hospital and (3) Surrey County Sanatorium, Milford, 
in affiliation with Kingston and District Hospital; 
(e) the provisional approval of a scheme of affiliation 
between Bromley and District Hospital and Guy’s 
Hospital, London, for one year from July 26; (f) the 
provisional approval of a scheme of affiliation between 
the West Cornwall Miners’ and Women’s Hospital, 
Redruth, and Bridgwater Hospital for one year from 
luly 26; (g) the cancellation of the affiliation scheme 
between the City Sanatorium, Birmingham, and _ thi 
Royal Hospital, Wolverhampton (but without prejudic« 
to the position and rights of nurses already admitted 
thereto under the sche me) 


The Fever Nursing Syllabus 

An alteration in the wording of the syllabus of 
examination for the certificate of fever nursing with 
regard to tuberculosis was also suggested in the report, 
the chairman pointing out that this did not affect the 
matter of the syllabus in any way. The report was 
adopted 

The report of the General Purposes Committee, sub- 
mitted by Miss Cox-Davies, was adopted, and the reports 
of the Disciplinary and Penal Cases Committee and 
the House Committee were taken in camera, the chair- 
man first announcing the date of the next meeting as 
September 22; committees, September 10 to 13 





“ THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays and homes, free. Legal answers, 
2s. 6d. and stamped addressed envelope. 
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In 
cases 
of 
Aneemias 

and during 
convalescence 


One teaspoonful of Idozan contains 25 
ctgrms of pure iron (Fe). Thus, by means 
of relatively small doses of Idozan it is 
possible, without any inconvenience to the 
patient, to give much larger doses of iron 
than could be accomplished with any other 











preparation. In cases 
of anemia one may 
give the patient onee 
tablespoonful of Ido- 
zan three times daity. 
To reach the same 
ingestion with 
Blaud’s Pills, one 
would have to give 
the patient 90 pills 
daily. 


Suitable for all ages, 
and extremely palat- 
able. 

| Does not constipate. 


Does not discolour 
the teeth. 





The most extensively 
prescribed iron prepara- 
tion in the World. 
Obtainable pe all aa 


s/- 


Bx il " 


Samples and literature sent to 
qualified members of the Nurs 
ing Profession (enclosing rd ASS 
or stating registered number) 
post free on application. 


COATES & COOPER, LTD., |. 
94, Clerkenwell Rd., London, E.C.1. | 
















BARKE} 


Specialists in (@ y 


NURSES’ 
TAILORED | 
UNIFORMS | 











Regulation Dress 


The neatly tailored Regula- 
tion Dress is made in our own 
workrooms, with every atten- 
tion to details of cut, fit and 
finish. The materiaJ—Hor- 
rocks’ N.N.C. quality nurse- 
cloth—is guaranteed hard- 
wearing and absolutely fast 
in colour. The yoke is lined, 
the skirt gathered into a 
waist-band, and the dress 
finished with a Peter Pan 
collar. Lt. Blue, Lt. Green, 
Fawn, Rose, Navy/Grey, 
Black/Grey, Butcher, Helio. 
S.W. length, 


44”, W., 46" 

WX. 11] 
O.s.. ‘50 

PR es 


Post 6d. 


In strong Nursecloth, with 
lined bodice, 6/6 Post 6d. 


Stiff Linen Belts, to fit 25” 
to 37” waists. Width 24”. 
PRICE, 1/- Post 2d. 


Stiff Linen Cuffs, 8” or 84” 
PRICE, a pair, 104d. Post 2d. 








Narsewear, 
Fourth Floor 


John Barker & Co., Ltd., 
High Street, Kensington, London, W.8 
Telephone : W E Stern 5432 (100 lines) 





Be sure to mention “The Nursing Times’’ when answering its Advertisements. 




































THE NURSING TIMES Avcust 10, 1935. 


Would you like a Follow 


Free Sample Copy of the Leaders | 
Th e Trained Nurse When you use “ Iodex ” you are following 


7 - the lead set by 90% of the doctors in Great 
and Hospital Review Britain. Twenty-five years’. clinical ex- 
perience has taught the medical profession 
that ‘‘ Iodex ”’ is ideal whenever a bland 
This well-arranged, attrac- iodine is indicated—far superior to ordin- 
tively illustrated and printed ary presentations of this invaluable 
magazine contains healing agent. Nurses may therefore 
: : i employ “ Iodex ” with every confidence in 
Technical Articles, General those simple cases left in their care ; they 


Articles, and Special Material will find it an excellent dressing for appli- 


; : ate of Publi cation to septic wounds, cuts, tears, 
in the departments of Public abrasions, bruises, burns, scalds, and 


Health, Nutrition, Materia inflammatory conditions generally. 
Medica, Anesthesia, Hospital 
'cooOlinwe 


and Nursing School Adminis- 
i Book Briefs, ete. IoD DEX 


tration, 








° ° ° \ Proprietary rights in this preparation are 
7 " > . \ 
Lakeside Publishing Co. Ne rostered trade name “Todet,” infringe 
: . ay f which t mark 
468 Fourth Avenue, New York City, U.S.A. nl ae  aneentr Galt 




















ROYAL NATIONAL PENSION FUND for NURSES 


15 BUCKINGHAM STREET, STRAND, LONDON, W.C.2 


£1-0-0 a MONTH 
The Secretary, 


secures R.N.P.F.N., 








' _ Options at Age 5S. 15, Buckingham Street, 

Guarantee: -~————- 

Amount of Estima ated Strand, W.C.2. 
Defe rrex d Annuity x Guaranteed “ 
with Cash 

Bonus. Option. 





Please forward full particulars res- 
f pecting the {1-0-0 a month Policy 
630 to: 


Ss. qd. 


£ 
360 } 49 0 


(MR., MRS. Or MISS) 


F) 
300 | 3517 0 | 475 Mined 
0 


240 19 25 3 345 


Address 











13 15 10 16 17 0 235 








* These estimates of Annuity are based on the 1932 Bonus rates 
which it is hoped will be maintained, but Bonuses cannot be My date of Birth is 


uaranteed 

sity rem Post in unsealed envelope, using halfpenny stamp. 
A monthly premium of any amount may be paid and a larger 

premium than /1 per month would secure proportionately 


increased benefits 


ANNUITIES. Immediate. Deferred. Temporary. All kinds of Life Assurance. 
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